FOR INSTRUCTIONS, SEE BACK OF FORM LAAE TH L“ AN

File with: DISCLOSURE SUMMARY PAGE SUUDRE
:g;:: i?:si':’mcampaig" Effoctive January 1, 2010, all statements and reports filed by new commiltees .
S10E. 12” Ste. 1A for state office must be filad electranically and effective January 1, 2012, alf Zﬂl | ijaf 18 P” 3: ] l,
Des Nioineé, towa 50319 statements and reports filed by all committess for state office must be filed :
Fax: 515-281-4073 electronically.
Effective May 1, 2010, all statements and reporis for State PACs and State
Parties must be filed electronically. "
COMMITTEE NAME (Must be same as on Statement of Organization) d (M/f\/
. FORM
HOL\SQ( '?O( S“\OQ(\)‘ sor Commitree DR-2 DISCLOSURE
IMPORTANT: indicate by # type of commitiee you are reporting for: E (Rev. 12/2009) REPORT

(1 )StatewidefL egisiative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party
(4 YCounty Central Committee 5 )County Candidate (6 )City Candidate ( 7 }Schoo! Board or Other Political
Subdivision Candidste (8 )County PAC (8 YCity PAC ( 10 }School Board or Gther Poltical Subdivision PAC Eor Office Use Onlly 1-7;) (5

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged i) U
Candidate Name Political Party (if applicable) Scanned 3/

Computer
Office Sought District (if Senate or House) Audited

Latereportsamsubjedtopmslbledvﬂandaimhalpenalﬂu PumxanttolowaCodesecﬁmssaBSZAa)ammMMHG) the candidate, for a
candidate’s committee, andthedmlrperson for any other type of commiltee, isthehdlvidualremonsibhiorﬁmgﬁmlyandamaterepoﬁs

3|9-362-12272 /=/8-1

RE OF PERSdN FILING REPORT TELEPHONE DATE SIGNED

LAMFILNGA DO UGy |9 ,,ZO\ \__ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED ... [Locat Commitiees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. :
(You must continue to file reports until a DR-3 is filed.) oty & Loca) Committaes, enter County In

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end q q O, Gl
of the last reporting period or must be zero if this is first report filed.) .$ ) 40,

* ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind bélow) .................. 2 SO .00

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaxgn Property (Attach Schedule H)..........oovecieeneeene.

SUB-TOTAL............$ [0,190.66
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (aiso see debts and loans below)........... [,8349.32

':dedu%eF LoanRepaymmtstotal(Attad’tSchuleF) ETUTE O
[ ST s 3 Iy
CASHONHANDatmeendofmisrepmﬁngperiod(lffhaneportbalancemwbewo) O %)

““UNPAID BILLS (From Schedule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
““OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................cocooooovvuivecnrrnenn.
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE.QOF CAMPAIGN PROPERTY. (anSdueaub H - Attach Schedule H) SO S
W swmarmwmnmmmmnmmofmm




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Houser for Superuisor Cormm.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

7 cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRQM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 888.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DAIE ‘PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATONSHE | AMOUNT TV Eron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appficable) RAISER
— NUMBER INCOME
b Lovoorers Ponhced \Le 5u% we R
CK# 3000 S St S — _
[O=11-10 1499¢ CR xA S2404 250.00
1D#
CK# )
CK#
o#
CK#
DF
CK#
1D#
CK#
1D# - - - -
CK#
D# - - = - - -
CKi#
1Dé#
CK# | "
1D
CK#
-SUB-TOTAL
$250.04
TOTAL (if last page of this scheduie)
: szso.g
* * Disclosure lsw requises candidate commitices to disciose the retationship of any relative making e contribution to the
: committes. Relationship must bs shown to the thind degree of consanguinity (bfood relatives) and affinity (refatives by
_mamage) If sumame of contributor is the same as candidats, butthere is no Page _ __J ' of
. famdlial relationship, enter “not applicable” in the relationship column, “{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

4 [scHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Rouse ¢ &( 5(,\&(@\30( Camenitlew
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK
NUMBER
D% Linm Rews Lir News Paoer Ao.
CK# 38 "L/‘f'h S*" SQZ'q (De $
2310 1237 |Central Cyy TA 74006
1D# Lwnin Couwrrty Prudctof
K G20-15t S*YSL.) Voter TO
/02810 1290 | cay TA S240Y 12.00
1D# Jaomes Bouwser Qe'\mb
CK# 0OS P\OCKoa.l\-ey Lo que-'r\—c. T
H-1-10 D_#‘),qu CRTA 52%01 Dokce"Brcdé"Cos+’nrn=j 1,398.32
’ ! P Gos S¥hecvvon |~ o
H-29-100 ~ 1292 [ cd TA S24eH el “ 4¢0.00
1D¥#
CK#
CK#
1D#
cke | ) i
ID#
CK#
SUB-TOTAL | 8§
(339,32
TOTAL (if last page of this scheduls) | § 1 839.32]

Expenditures to persons/entities providing consufting, advertising,
[Schadule G by the amount, purpose, and date of each type of exponditure
Schedule G instructions and lowa Code 88A 402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
{Purchases of certain campaign propesty costing $500 or more must also be inventaried on Schedule H. (Refer to Schedulg M instructions.)

managing, organizing services must also be detall itemized on
made by the persorv/entity on behatf of tho candidate’s committee. (Refer to

Page __/

o__/

{for Scheduio B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

HOU\SZK ‘?OY’ Su‘pe(’\J\SOf C,Q\’V\(V\.\ \'\'CC_.

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED V IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR “ (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
Tron R yow | § OO
dome s \-\O\J:Se'a\d yor S%ns | 19
503 RAQockua) €y produc d [300X.05
/0-10| T& TA 5240y Se\§  NOUSE.
- SUBTOTAL] S
15.00
TOTAL (iflast | §
page of this
schodute) | | 500

- *Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the Page [ of /
.committes. Reiationship mustbesnownmmamugreedwnsmwnﬂy(blmrelaﬁves)amafﬁmv(mﬁm (for Schedule E)
by marriage). (See Page 2 of forms packet) if sumame of contributar is the same as candidate, but there is no

. famifial relationship, enter “not applicable” in the relationship cofumn.




